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care to bona fide dependents of spon-
sors assigned to a duty station outside 
the 50 United States or assigned to a 
duty station with an FPO or APO ad-
dress as long as the sponsor appears on 
the DEERS data base. Before initiating 
nonemergency care, request collateral 
documentation showing relationship to 
sponsor when the relationship is or 
may be in doubt. 

(G) Survivors. Dependents of deceased 
sponsors when the deceased sponsor 
failed to enroll in or have his or her de-
pendents enrolled in DEERS. This situ-
ation will be evidenced when an eligi-
bility check on the surviving widow or 
widower (or other dependent) finds that 
the sponsor does not appear (screen 
shows ‘‘Sponsor SSN Not Found’’) or 
the survivor’s name appears as the 
sponsor but the survivor is not listed 
separately as a dependent. In any of 
these situations, if the survivor has a 
valid ID card, treat the individual on 
the first visit and refer him or her to 
the local personnel support detachment 
for correction of the DEERS data base. 
For second and subsequent visits prior 
to appearance on the DEERS data base, 
require survivors to present a DD 1172 
issued per § 728.4(cc)(4)(viii)(A). 

(H) Patients not eligible for DEERS en-
rollment. (1) Secretarial designees are 
not eligible for enrollment in DEERS. 
Their eligibility determination is 
verified by the letter, on one of the 
service Secretaries’ letterhead, of au-
thorization issued. 

(2) When it becomes necessary to 
make a determination of eligibility on 
other individuals not eligible for entry 
on the DEERS data base, patient ad-
ministration department personnel 
will obtain a determination from the 
purported sponsoring agency, if appro-
priate. When necessary to treat or 
admit a person who cannot otherwise 
present proof of eligibility for care at 
the expense of the Government, do not 
deny care based only on the fact that 
the individual is not on the DEERS 
data base. In such instances, follow the 
procedures in NAVMED P–5020 to mini-
mize, to the fullest extent possible, the 
write-off of uncollectible accounts.

Subpart B—Members of the Uni-
formed Services on Active 
Duty

§ 728.11 Eligible beneficiaries. 
(a) A member of a uniformed service, 

as defined in subpart A, who is on ac-
tive duty is entitled to and will be pro-
vided medical and dental care and ad-
juncts thereto. For the purpose of this 
part, the following are also considered 
on active duty: 

(1) Members of the National Guard in 
active Federal service pursuant to a 
‘‘call’’ under 10 U.S.C. 3500 or 8500. 

(2) Midshipmen of the U.S. Naval 
Academy. 

(3) Cadets of the U.S. Military Acad-
emy. 

(4) Cadets of the Air Force Academy. 
(5) Cadets of the Coast Guard Acad-

emy. 
(b) The following categories of per-

sonnel who are on active duty are enti-
tled to and will be provided medical 
and dental care and adjuncts thereto to 
the same extent as is provided for ac-
tive duty members of the Regular serv-
ice (except reservists when on active 
duty for training as delineated in 
§ 728.21). 

(1) Members of the Reserve compo-
nents. 

(2) Members of the Fleet Reserve. 
(3) Members of the Fleet Marine 

Corps Reserve. 
(4) Members of the Reserve Officers’ 

Training Corps. 
(5) Members of all officer candidate 

programs. 
(6) Retired members of the uniformed 

services.

§ 728.12 Extent of care. 
Members who are away from their 

duty stations or are on duty where 
there is no MTF of their own service 
may receive care at the nearest avail-
able Federal MTF (including des-
ignated USTFs) with the capability to 
provide required care. Care will be pro-
vided without regard to whether the 
condition for which treatment is re-
quired was incurred or contracted in 
line of duty. 

(a) All uniformed services active duty 
members. (1) All eligible beneficiaries 
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covered in this subpart are entitled to 
and will be rendered the following 
treatment and services upon applica-
tion to a naval MTF whose mission in-
cludes the rendering of the care re-
quired. This entitlement provides that 
when required care and services are be-
yond the capabilities of the facility to 
which the member applies, the com-
manding officer of that facility will ar-
range for care from another USMTF, 
designated USTF, or other Federal 
source or will authorize and arrange 
for direct use of supplemental services 
and supplies from civilian non-Federal 
sources out of operation and mainte-
nance funds. 

(i) Necessary hospitalization and 
other medical care. 

(ii) Occupational health services as 
defined in § 728.2(z). 

(iii) Necessary prosthetic devices, 
prosthetic dental appliances, hearing 
aids, spectacles, orthopedic footwear, 
and other orthopedic appliances (see 
subpart H). When these items need re-
pair or replacement and the items were 
not damaged or lost through neg-
ligence, repair or replacement is au-
thorized at Goverment expense. 

(iv) Routine dental care. 
(2) When a USMTF, with a mission of 

providing the care required, releases 
the medical management of an active 
duty member of the Navy, Marine 
Corps, Army, Air Force, or a commis-
sioned corps member of USPHS or 
NOAA, the resulting civilian health 
care costs will be paid by the referring 
facility. 

(3) The member’s uniformed service 
will be billed for care provided by the 
civilian facility only when the refer-
ring MTF is not organized nor author-
ized to provide needed health care (see 
part 732 of this chapter for naval mem-
bers). Saturation of service or facilities 
does not fall within this exception. 
When a naval MTF retains medical 
management, the costs of supplemental 
care obtained from civilian sources is 
paid from funds available to operate 
the MTF which manages care of the pa-
tient. When it becomes necessary to 
refer a USPHS or NOAA commissioned 
corps member to a non-Federal source 
of care, place a call to the Department 
of Health and Human Services (DHHS), 
Chief, Patient Care Services on (301) 

443–1943 or FTS 443–1943 if DHHS is to 
assume financial responsibility. Pa-
tient Care Services is the sole source 
for providing authorization for non-
Federal care at DHHS expense. 

(b) Maternity episode for active duty fe-
male members. A pregnant active duty 
member who lives outside the MHSS 
inpatient catchment area of all 
USMTFs is permitted to choose wheth-
er she wishes to deliver in a closer ci-
vilian hospital or travel to the USMTF 
for delivery. If such a member chooses 
to deliver in a naval MTF, makes ap-
plication, and presents at that facility 
at the time for delivery, the provisions 
of paragraph (a) of this section apply 
with respect to the furnishing of need-
ed care, including routine newborn care 
(i.e., nursery, newborn examination, 
PKU test, etc.); arrangements for care 
beyond the facility’s capabilities; or 
the expenditure of funds for supple-
mental care or services. Pay expenses 
incurred for the infant in USMTFs or 
civilian facilities (once the mother has 
been admitted to the USMTF) from 
funds available for care of active duty 
members, unless the infant becomes a 
patient in his or her own right either 
through an extension of the birthing 
hospital stay because of complications, 
subsequent transfer to another facility, 
or subsequent admission. If the Gov-
ernment is to assume financial respon-
sibility for: 

(1) Care of pregnant members resid-
ing within the MHSS inpatient 
catchment area of a uniformed services 
hospital or in the inpatient catchment 
area of a designated USTF, such mem-
bers are required to: 

(i) Make application to that facility 
for care, or 

(ii) Obtain authorization, per part 732 
of this chapter, for delivery in a civil-
ian facility. 

(2) Non-Federal care of pregnant 
members residing outside inpatient 
catchment areas of USMTFs and 
USTFs, the member must request and 
receive authorization per part 732 of 
this chapter. Part 732 of this chapter 
also provides for cases of precipitious 
labor necessitating emergency care. 
OPNAVINST 6000.1, Management of 
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Pregnant Servicewomen, contains med-
ical-administrative guidelines on man-
agement prior to admission and after 
discharge from admission for delivery. 

(c) Reserve and National Guard per-
sonnel. In addition to those services 
covered in paragraphs (a) and (b) of 
this section, Reserve and National 
Guard personnel are authorized the fol-
lowing under conditions set forth. (See 
§ 728.25 for additional benefits for Na-
tional Guard personnel.) 

(1) Personnel whose units have an ac-
tive Army mission of manning missile 
sites are authorized spectacle inserts 
for protective field masks. 

(2) Personnel assigned to units des-
ignated for control of civil disturb-
ances are authorized spectacle inserts 
for protective field masks M17.

§ 728.13 Application for care. 

Possession of an ID card (a green col-
ored DD 2 (with letter suffix denoting 
branch of service), Armed Forces Iden-
tification Card; a green colored PHS 
1866–1, Identification Card; or a red col-
ored DD 2 Res (Reservists on active 
duty for training)) alone does not con-
stitute sufficient proof of eligibility. 
Accordingly, make a DEERS check, per 
§ 728.4(cc), before other than emergency 
care is rendered to the extent that may 
be authorized.

§ 728.14 Pay patients. 

Care is provided on a reimbursable 
basis to: Coast Guard active duty offi-
cers, enlisted personnel, and academy 
cadets; Public Health Service Commis-
sioned Corps active duty officers; and 
Commissioned Corps active duty offi-
cers of the National Oceanic and At-
mospheric Administration. Accord-
ingly, patient administration personnel 
will initiate the collection action proc-
ess in subpart J in each instance of in-
patient or outpatient care provided to 
these categories of patients.

Subpart C—Members of Reserve 
Components, Reserve Offi-
cers’ Training Corps, Navy 
and Marine Corps Officer 
Candidate Programs, and Na-
tional Guard Personnel

§ 728.21 Navy and Marine Corps re-
servists. 

(a) Scope. This section applies to re-
servists, as those terms are defined in 
§ 728.2, ordered to active duty for train-
ing or inactive duty training for 30 
days or less. Reservists serving under 
orders specifying duty in excess of 30 
days, such as Sea and Air Mariners 
(SAMS) while on initial active duty for 
training, will be provided care as mem-
bers of the Regular service per subpart 
B. 

(b) Entitlement. Per 10 U.S.C. 1074a(a), 
reservists who incur or aggravate an 
injury, illness, or disease in line of 
duty while on active duty for training 
or inactive duty training for a period of 
30 days or less, including travel to and 
from that duty, are entitled to medical 
and dental care appropriate for the 
treatment of that injury, disease, or 
illness until the resulting disability 
cannot be materially improved by fur-
ther hospitalization or treatment. Care 
is authorized for such an injury, ill-
ness, or disease beyond the period of 
training to the same extent as care is 
authorized for members of the Regular 
service (see subpart B) subject to the 
provisions of § 728.21(e). 

(c) Questionable circumstances. If the 
circumstances are questionable, refer-
ral to the OMA or ODA is appropriate. 
If necessary, make referral to the 
Naval Medical Command (MEDCOM–33 
for medical and MEDCOM–06 for den-
tal) on determinations of entitlements. 

(d) Line of duty. For the purpose of 
providing treatment under laws enti-
tling reservists to care, an injury, ill-
ness, or disease which is incurred, ag-
gravated, or becomes manifest while a 
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